Background: The mixed empirical evidence about employment conditions (i.e., permanent vs. temporary job, full-time vs. part-time job) as well as unemployment has motivated the development of conceptual models with the aim of assessing the pathways leading to effects of employment status on health. Alongside physically and psychologically riskier working conditions, one channel stems in the possibly severe economic deprivation faced by temporary workers. We investigate whether economic deprivation is able to partly capture the effect of employment status on Self-evaluated Health Status (SHS). Methods: Our analysis is based on the European Union Statistics on Income and Living Conditions (EU-SILC) survey, for a balanced sample from 26 countries from 2009 to 2012. We estimate a correlated random-effects logit model for the SHS that accounts for the ordered nature of the dependent variable and the longitudinal structure of the data. Results and Discussion: Material deprivation and economic strain are able to partly account for the negative effects on SHS from precarious and part-time employment as well as from unemployment that, however, exhibits a significant independent negative association with SHS. Conclusions: Some of the indicators used to proxy economic deprivation are significant predictors of SHS and their correlation with the employment condition is such that it should not be neglected in empirical analysis, when available and further to the monetary income.
Background
A prominent amount of theoretical and empirical literature has focused on the relationship between workers' employment condition and their well-being. Special attention has been devoted to the adverse health effects of unemployment [1] and, more recently, to understanding precarious employment and underemployment as an emerging social determinant of health [2, 3] . These issues are particularly relevant in the context of the latest economic downturn, leading to an EU-28 unemployment rate of about 20% in 2015 and to an incidence of temporary employment of 40% for workers aged between 14 and 25 in 2014. Furthermore, in the same category, over 19% works less than 20 h per week [4] .
Unemployment has long been found to be associated with detrimental effects on several health outcomes, especially through the engagement in riskier health-related life-styles, following the experience of a stressful life event, and/or through prolonged spells of economic deprivation. Consequences range from poorer Self-evaluated Health Status (SHS henceforth) [5, 6] , mental illness [7, 8] , higher incidence of cardio-vascular diseases [9] and all-cause mortality [10] . In addition, long-term unemployment exacerbates the negative health effects of unemployment [11] and is associated with a higher incidence of suicide [12] .
More recently, several studies have also recognized temporary employment to exert a negative effect on health. The channels describing this negative relationship have been identified with the structural insecurity related to contract and income instability and with worse (psychological) working conditions, in terms of a lower degree of employment protection, compared to workers with open-ended contracts. In particular, in Spain temporary workers experience disempowerment in bargaining over wages and working hours and a low degree entitlement to workplace rights [13] . Potential economic deprivation resulting from intermittent spells of employment, insecurity about contract duration, and the harsher psychological working environment faced by temporary workers have been found to have detrimental effects on SHS in several countries, such as South Korea [14] , Denmark [15] , and Japan [16] , and to be associated with a lower psychological well-being (see, for instance, [17] for a study on Sweden) and poor mental health [18] .
Another form of underemployment, which has also been found to exert detrimental effects on the workers' SHS and psychological well-being, is represented by the working time effort [3, 19] that entails differences in SHS between part-time and full-time employees, especially in terms of unmet financial needs. In particular, working less hours compared to having a full-time contract has been found to be associated with poor mental health, depression and with the engagement in unhealthy behaviors [20, 21] .
In this framework, it is relevant to identify the extent to which the negative effects of temporary and part-time employment, as well as unemployment, are channeled by a state of economic strain, whose consequences may be alleviated by an adequate welfare supporting system, independently from contract-specific effects related to the structural and perceived hardship of the work environment.
In the present work, we investigate whether economic deprivation, intended mainly in terms of material deprivation and economic strain, is able to capture the negative effect of precarious and part-time employment, other than that of unemployment, on SHS. Our analysis is based on the longitudinal European Union Statistics on Income and Living Conditions (EU-SILC) survey conducted by Eurostat, of which we consider the sample of citizens from 26 European countries entered in the study in 2009 and interviewed for four consecutive waves until 2012. The EU-SILC survey contains a rich section on economic deprivation, which provides us with information on the households' material deprivation, in terms of their ability to face ordinary/unexpected expenses and bear loan repayments, afford desirable and necessary items for everyday living, and to maintain adequate housing conditions, and economic strain. These measures are more representative of the perceived economic condition than monetary household income, often employed as a proxy for deprivation in analyzing the relationship between employment condition and SHS. We estimate a correlated random-effects logit model for the SHS that accounts for the ordered nature of the dependent variable and the longitudinal structure of the data. Although its subjective nature, SHS is often one of the health outcomes of interest in empirical analyses, as it is a valid predictor of morbidity and mortality [22] . In this modeling framework, we include economic deprivation through a control function approach that allows us to account for the correlation between the observable indicators and the employment status. We advise the reader that the present study is based on observational data and, therefore, it does not allow to interpret our results in terms of causal relations between SHS and covariates, but just in terms of association/correlation effects.
We provide novel empirical findings on the relationship between employment condition, economic deprivation and SHS. First, we are able to corroborate extant evidence on the negative effect of unemployment, precarious employment, and part-time employment on SHS. Second, we find that a more detailed definition of material deprivation and economic strain is able to partly account for the health effects of the employment status; nevertheless, we find that unemployment preserves a significant independent negative effect on SHS.
Methods

Data Source
The analysis is carried out on data from the third release of EU-SILC survey of Eurostat, including information on citizens from 26 European countries followed from 2009 to 2012 (Hungary and Croatia are excluded from the study due to the missing information about the employment status for year 2009). The original dataset is made of 127,199 individuals entered in the study in 2009; the 63.02% of these subjects (corresponding to 80,159 individuals) remains in the panel along the full time period 2009-2012. More precisely, from this balanced subsample we only consider individuals who were in working age (i.e., 17-64 years old) in the time period 2009-2012 and we drop all those subjects suffering from limitations in activities because of health problems or from any chronic (long-standing) illness as well as individuals who are unable to work in order to reduce the sample selection effect. Individuals who did not provide information about the type of job contract (open-ended vs. temporary) and individuals with missing values on one or more covariates of our interest are also dropped. The final total sample size amounts to 26,898 individuals and 107,592 observations (i.e., four measurements for each individual). Details on modalities of data collection, comparability of data between countries and over time, response rates, and any other question concerning the quality of data are provided by the official EU-SILC documentation freely available at http://ec.europa.eu/eurostat/web/income-and-living-conditions/overview. SHS is described by an ordered polytomously-scored variable taking values 0 to 4 from very poor to excellent perceived health. As shown in Table 1 (first row), the great majority of respondents (92.34%) declares that his/her health status is good or excellent.
The employment status is a categorical variable defining different profiles in the labor market. We account for the duration of the contract by distinguishing between permanent employees, that is all dependent workers with an open-ended contract, and temporary workers, who are all employees with non-standard labor contracts including persons with a seasonal job, persons engaged by an employment agency and hired out to a third party to carry out a work mission (unless there is a work contract of unlimited duration with the employment agency or business), and persons with specific training contracts (see item PL140 of the EU-SILC questionnaire at http://ec.europa.eu/eurostat/ web/income-and-living-conditions/overview).
We also consider a complementary definition for the labor market status according to the level of time effort and thereby discerning between full-time and part-time employees, alongside permanent and temporary employees. This definition allows us to compare the results of the empirical analysis with an alternative labor market profile that may capture a form of underemployment in terms of hours worked. Notice that, in this case, we are not able to prevent the bias from reverse causality to arise in our empirical analysis, as we do not have information on the reason for working fewer hours. The resulting classification allows us to distinguish four categories of employees: full-time permanent workers, part-time permanent workers, full-time temporary workers, and part-time temporary workers. Individuals are defined as unemployed if they did not work during the year preceding the interview and are actively looking for a job. This definition of unemployment avoids that bias arises in the empirical analysis from the bidirectional nature of the relationship between SHS and unemployment: by considering only individuals looking for a job as unemployed, we are excluding the possibility of those persons that do not work because of bad health. The other modalities of the employment status distinguish between self-employed, that is, all self-employed workers with and without employees, and other individuals, which are inactive, such as students, home makers, retired workers, individuals in further training or unpaid work experiences, individuals in compulsory military or community service. In absence of further information, the last two categories can only be considered as residual in the empirical analysis since a reverse causality problem may emerge from workers that have chosen to be self-employed (with, for instance, more flexible hours compared to employees) or to stop working because of health limitations. Nevertheless, we keep these categories in our empirical analysis as their exclusion may result into a further selection bias problem.
The main interesting element arising from the distribution of SHS by employment categories concerns unemployed persons (Table 1 ): more than 11% of them declares an at most fair level of SHS. Instead, the distribution of SHS for temporary and part-time is very similar to that of permanent and full-time employees, respectively.
We observe some differences in the distribution of SHS by country and by the other covariates included in the analysis, as illustrated in In the following inferential analysis, we control for the effect of the following set of covariates: household income per person, gender, age at baseline, year of interview (2009, 2010, 2011, 2012) , education level (primary, secondary, tertiary), marital status (cohabitant on a legal basis, cohabitant without a legal basis, single). We also control for the unemployment rate (proportion of the labor force reporting unemployment) specific for each country and year (available at http://www.oecd.org/ employment/labour-stats/), which provides a measure of relative deprivation, since the well-being of temporary workers and unemployed individuals may decrease less if they live in environments with a high unemployment rate [23] . From Table 1 we observe that young persons and males, with a higher income and a higher level of education, living by yourself or cohabitant without legal basis and living in countries with smaller levels of unemployment rates tend to have a better perception of their own general health status.
In order to account for economic deprivation, beyond the monetary household income, we include in the model specification a set of items available in the survey that refer to two main aspects related to economic deprivation: the economic strain and the material deprivation. The economic strain attains to a general financial distress and it is measured by the ability to make ends meet (with difficulty, with some difficulty, fairly easily, easily). The material deprivation encloses the following items, according to the definition provided by Eurostat (for details see at http://ec.europa.eu/eurostat/statistics-explained/index.php/Material_deprivation_statistics_-_ early_results): presence of arrears on mortgages or rent payments, on utility bills, on hire purchase installments or other loans (no, yes), capacity to afford paying for one week holiday away from home (no, yes), capacity to afford a meal with meat, chicken, fish (or vegetarian equivalent) every second day (no, yes), capacity to face unexpected financial expenses (no, yes), possession of telephone, color TV, washing machine, car (yes, no-cannot afford, no-other reasons), and possession of an heating system to keep home adequately warm (no, yes). In addition to the mentioned items, we consider other three covariates that are available in the survey and refer to the presence of a leaking roof (no, yes), the level of financial burden of the total housing cost (heavy, slight, not burden at all), and the possession of a computer (yes, no-cannot afford, no-other reasons).
As shown in Table 2 , the more impaired is the economic situation of a person, the worse his/her self-perceived health condition. For instance, the percentage of persons with an at most fair level of SHS decreases from 10.58% for those making ends meet with difficulty to 3.67% for those making easily ends meet. Similarly, for the items related to material deprivation the cumulative percentage of responses in categories very poor, poor, and fair is 4-7 percentage points lower for persons without economic deprivation compared to persons with an impaired economic status. Notice that we do not construct indicators for economic deprivation but just keep the detailed items provided by the EU-SILC. We do so in order to account for as much as the information on perceived and structural deprivation as available, while we do not infer on its direct interpretation, not being the focus of the present work.
Further, in order to explore the association between employment status and economic deprivation, we provide with Table 3 showing the conditional percentage distribution of employment status given the economic deprivation. Generally speaking, we observe a more impaired economic situation of unemployed individuals related to workers with permanent jobs. A significant association (Chi-square independence test with p-value less than 0.001) emerges with respect to all the economic deprivation variables taken into account. A particularly high association is related to ability to make ends meet (Cramer's V = 0.1427), presence of arrears on utility bills (Cramer's V = 0.1356), capacity to afford paying for one week holiday away from home (Cramer's V = 0.2267), capacity to face unexpected financial expenses (Cramer's V = 0.2042), possession of an heating system to keep home adequately warm (Cramer's V = 0.1131), and level of financial burden of the total housing cost (Cramer's V = 0.1364).
Other than the association between employment status and economic deprivation, data show that the distribution of the employment condition is also related to the country (Table 4) . For instance, the percentage of full-time permanent workers ranges between 28.68% (Greece) and more than 74% (Norway and Denmark) and the percentage of part-time permanent workers ranges from 0.17% (Romania) to 30.25% (The Netherlands). Moreover, the percentage of full-time temporary workers is minimum for Estonia and UK (less than 1.00%) and maximum for Poland (12.10%), whereas Norway and The Netherlands show the smallest percentages of unemployed individuals (less than 1.00%) and Spain and Latvia the highest percentages (12.18% and 13.20%, respectively). The association between employment status and country reflects the different welfare systems characterizing each country. Indeed, aggregating countries by welfare regime, according to the classification provided in [24] , a more homogeneous distribution of the employment status is observed within each group of countries (Table 4) . We explicitly take into account the association at issue in our inferential analysis, according to the approach illustrated in Section 3.2.
Finally, it is worth to outline that, with the exception of country, gender and age at baseline, all the other variables are time-varying. However, for these variable we observe a high persistence of individuals in the modalities declared at the first year of interview. In particular, almost the 85% of interviewees remains in the same employment status over the period 2009-2012. We return on this point in the following section.
Statistical Analysis
The longitudinal structure of our dataset, with repeated measurements observed on a set of individuals along years 2009-2012, drives the choice of the statistical method for the data analysis to the class of random-effects (or multilevel or hierarchical) generalized linear models for panel data. In this section, we illustrate the class of models at issue; for more details see, among others, [25] [26] [27] [28] [29] .
More in detail, due to the ordinal nature of the dependent variable, we estimate a random-effects ordered logit model [27, 28, 30, 31] . Let y it be the observed ordered response variable SHS, assuming values y = 0, 1, 2, 3, 4 for individual i at time t, with i = 1, . . . , n and t = 1, . . . , T. Moreover, let x it be a vector collecting the time-varying observed variables and z i a vector for the observed time-constant individual characteristics (e.g., country and gender). The random-effects ordered logit model is formulated according to a link function based on global logits [32] , as follows:
where α 0i is a subject-specific random intercept specified in terms of fixed and random parameters:
where α i is a random parameter that summarizes the unobserved individual characteristics, which are time-constant and affect the probability of answering y across repeated measurements of SHS. As usual, the random effects α i are assumed to be normally distributed with mean equal to 0 and constant variance σ 2 α . We also consider the potential correlation between the employment status in x it and the individual unobserved heterogeneity, as the latter may non-randomly group workers into different labor market categories and bias their effect on SHS (for instance, a risky health-related life-style may also affect the worker's employability). In order to tackle this issue, we employ a correlated random-effects approach [33] [34] [35] , in which a parametric formulation of the time-constant correlation between the random effects and covariates of interest in x it is specified. Vectorx i denotes a transformation of selected covariates in x it , aimed at capturing the dependence between the corresponding elements in x it and α 0i . In particular,x i includes four time-invariant covariates, one for each year in the sample, that represent the employment status of individual i in each year (for instance, if individual i is in employment condition x 1 in 2009, where x 1 is one of values taken by the employment condition covariate, then the first covariate we create will take value x 1 in all the four time occasions; if i is in condition x 2 in 2010, the second covariate will take value x 2 for the four time occasions, and so on). This is a standard strategy for correlated random effects when the variable of interest is qualitative [34] . Furthermore, we also consider the individual income by including inx i its average value, which represents a standard transformation for continuous covariates [35] . Substituting Equation (2) in Equation (1), the reduced-form of the random-effects ordered logit model is obtained:
From Equation (3), it is clear that the probability of observing a given value of SHS depends both on the observed values of covariates in x it , z i , andx i and on the value assumed by the random component α i for the i-th individual: values of α i much higher (smaller) than zero imply a higher (smaller) level of SHS compared to the "average" individual, being constant all the observed covariates.
The model at issue is estimated through the marginal maximum log-likelihood approach, consisting in marginalizing out the distribution of the random effects and maximizing the resulting log-likelihood relative to the unknown model parameters. The integral involved in the log-likelihood function cannot be solved in closed form and it is approximated in a weighted sum, using the adaptive Gauss-Hermite quadrature method (for details see [27] ).
In order to investigate whether economic deprivation is able to partly capture the effect of the employment condition on SHS, we adopt a control function approach [36] that accounts for the correlation between economic deprivation and employment status, under the assumption that the dependence between log-odds ratio in Equation (3) and the set of economic deprivation covariates has a linear form. In practice, we add to the set of explanatory variables the indicators of material deprivation and economic strain provided by the survey.
We stress that the approach we adopt in this paper is based on the assumption that the correlation between the employment status and the unobserved random effects has a linear parametric form, as opposed to the fixed-effects approach, in which the α i are assumed to be fixed parameters, and therefore robust to violations of the implicit parametric assumption in Equation (2) . Unfortunately, as mentioned at the very end of the previous section, we verified that the time-varying variables, in primis the one denoting the employment status (but also those denoting the economic deprivation), are quite persistent. Since the conditional maximum likelihood estimation method, on which the fixed-effects approach is based, only relies on the information provided by the time variation in the covariates, weak identification problems may arise in presence of highly persistent time-varying variables, since the Hessian of the log-likelihood may be close to being not negative definite [37] . Moreover, the fixed-effects approach does not identify the effects associated with time-constant covariates. A common solution to this problem consists in estimating a different model for each modality of each time-constant variable. In our study, we are specially interested in the effect of the country, which consists of 26 modalities. We also remind that formulating a specific model for each modality of a given time-constant variable corresponds to assuming interaction effects between the variable at issue and each other variable in the model, which is different from Model (3).
Results and Discussion
In this section we first illustrate the results related to two models specified according to Equation (3) , which enclose all the covariates listed in Table 1 and differing one other by the presence of economic deprivation variables (listed in Table 2 ). Then, we group countries according to their welfare regime (see Table 3 ) and illustrate the main results obtained estimating Model (3) separately for each group. For each model, we report the estimates of odds ratios and corresponding standard errors, z-values and corresponding p-values, and confidence intervals at 95%; moreover, for the models related to the total sample of countries, we also provide the value of log-likelihood at convergence, the intraclass correlation coefficient (ICC), which denotes that part of total variance of the dependent variable explained by the longitudinal structure of data, the Akaike's information criterion (AIC [38] ), and the Bayesian information criterion (BIC [39] ). Table 5 refers to the estimated parameters for the model on the entire sample of countries and without controlling for economic deprivation. In addition to the individual covariates listed in Table 1 , we also introduce a set of time-constant covariates to face the possible correlation between subject-specific random effects and the employment status (as illustrated in Section 2.2): the average individual income and the employment status observed for each year. As concerns the employment status, employees with a part-time permanent work and those with a full-time temporary work have a highly significant disadvantage in SHS compared to full-time permanent workers (odds ratios 0.878 ± 0.101 and 0.889 ± 0.094, respectively). We also observe that part-time temporary work and full-time permanent work do not significantly differ from one other. Therefore, we conclude that part-time employment represents a disadvantage (in terms of SHS) compared to full-time employment, as well as temporary work compared to permanent work; however, there is no significant interaction effect between time effort and contract duration. In other words, the limited duration of a temporary job does not exacerbates the negative effect of a part-time job and, similarly, the less time effort of a part-time job does not worse the negative effect of a temporary job. Moreover, the odds ratio for unemployment (0.790 ± 0.089) denotes that unemployed individuals have a significantly lower propensity to evaluate in a satisfactorily way their own health status than full-time permanent employees. Note that the odds ratio for unemployed is sensibly lower than the odds ratios for part-time permanent and full-time temporary employees. This result is consistent with the findings that document the stronger adverse effect of unemployment on SHS compared to temporary employment. Indeed, the former has been found to exert detrimental effects also on physical aspects of SHS, through the engagement in unhealthy life-styles, whereas the latter is more associated with the psychological dimension of SHS. However, we advise the reader that we cannot definitely conclude for a significant difference between unemployed and the two types of employees, as the 95% univariate intervals for the corresponding regression parameters slightly overlap. We remind that, under the assumption of normality and equal variance (say, σ), the difference between two quantities (say, β 1 and β 2 ) is significant at 95% if the corresponding univariate intervals, whose inferior and superior limits are computed as β h ± 1.96
Analysis for All Countries
, do not overlap [40] . In our case, we obtain the following intervals: [−0.208; −0.053] for the regression coefficient of part-time permanent workers, [−0.188; −0.047] for the regression coefficient of full-time temporary workers, and [−0.312; −0.160] for unemployed. Finally, the odds ratio estimated for the self-employed does not outline any specific advantage compared to full-time permanent workers.
Regarding the country-specific effects, we observe that the propensity to positively evaluate the SHS is definitely worse for almost all European citizens compared to Swedish people (i.e., the category of reference). In particular, citizens from Lithuania, Latvia, Portugal, Estonia, Italy, and Poland report very low odds ratios (superior limit of confidence intervals less than 0.20); on the contrary, no significant difference is observed for Austria, Cyprus, Romania, and United Kingdom, whereas citizens from Iceland and Greece have a higher propensity to positively evaluate the SHS compared to Swedish people.
Our estimation results also confirm the presence of significant effects associated with the major demographic and socio-economic determinants of SHS: there is a significant better perception of the level of SHS for subjects that are young, for males, for those having a secondary or tertiary education level, and for individuals with a higher average income. We find also that the marital status does not have a significant effect on the perceived SHS. It is worth noting that the four time-constant covariates describing the employment status for each year are globally statistically significant (χ 2 4 = 11.990, p-value equal to 0.017), so contributing to capture a piece of correlation between employment status and SHS. Finally, the unemployment rate at the country-year level has a positive effect on SHS: this result is not uncommon in the empirical literature indicating that individuals' SHS is better if they live in contexts where the economic deprivation is relatively high.
Using these results as benchmark, we now turn to testing whether material deprivation and economic strain are able to capture part of the negative effect of the employment condition on SHS. For this aim we include the indicators on material deprivation and economic strain provided by the EU-SILC survey in the model specification (Table 6 ). It is worth to outline that the model with deprivation indicators fits significantly better than the one without deprivation indicators (likelihood ratio test: deviance = 686.998, degrees of freedom = 23, p-value less than 0.0001). After controlling for economic deprivation, the negative effects of part-time, temporary and unemployed conditions on the perceived health status are slightly reduced, as outlined by the increased values of odds ratios and of related p-values. In particular, only unemployment maintains a significant difference (p-value equal to 0.023) compared to the status of full-time permanent employees. This result suggests that the correlation between economic deprivation and employment condition, if neglected, may lead to overstate the magnitude of the effect of having a part-time or a temporary contract and being unemployed on SHS. At the same time, it appears that economic deprivation is able to partly capture the effect of the employment condition on SHS. Notice, however, that being the odds ratio of unemployed still statistically significant, the status of unemployment preserves an independent negative effect on health that is not channeled by its correlation with a condition of material deprivation and economic strain.
In addition, some of the indicators used to proxy economic deprivation also emerge as strong predictors of SHS, such as the ability to make ends meet and the level of material deprivation resulting by arrears on utility bills or loan payments, the capacity to afford a week holiday per year and an healthy meal every two days, and, more in general, the capacity to face unexpected financial expenses. Housing conditions, which are measured by the presence of an heating system to keep home adequately warm and by the presence of a leaking roof or other elements denoting situations of severe discomfort, have also a relevant role in affecting the perceived health status. Finally, as concerns other elements of economic deprivation, owning a washing machine affects significantly SHS, whereas no effect is due to owning telephone, color TV, car, and computer.
Analysis by Welfare Regime
We illustrate estimation results for subsets of countries grouped according to four different welfare regimes [24] : northern (Sweden, Denmark, Finland, Iceland, Norway), continental (Austria, Belgium, France, Luxembourg, The Netherlands), eastern (Bulgaria, Czech Republic, Estonia, Hungary, Latvia, Lithuania, Romania, Poland, Slovakia, Slovenia), and southern countries (Cyprus, Greece, Italy, Malta, Portugal, Spain); the Anglo-Saxon regime (including United Kingdom) is ignored due to the small sample size.
In Tables 7-10 , the estimates of odds ratios related to the employment status are shown for the two models without and with economic deprivation indicators (upper and bottom panels, respectively); estimates for the remaining covariates are not shown for the sake of parsimony. Disentangling the sample by welfare regime, the negative effect of temporary employment appears irrelevant with the only exception of southern countries, where full-time temporary workers present a significant disadvantage compared to full-time permanent colleagues, even if after controlling for economic deprivation this disadvantage disappears (Table 10) . By contrast, in northern and eastern countries a reduced time effort does not favor a positive perception of the health status (see odds ratios and related p-values for part-time permanent workers in Tables 7 and 9 ) and this disadvantage persists also after controlling for material deprivation and economic strain. Finally, it is worth noticing that the unemployed status is completely irrelevant in northern and continental countries (Tables 7 and 8 , respectively) and partially irrelevant in southern countries (Table 10) , whereas it preserves a significant adverse effect on SHS in eastern countries ( Table 9 ) that is not explained by its correlation with material deprivation and economic strain. These results are consistent with the patterns that emerge from the empirical evidence on the adverse effect of temporary and underemployment by welfare regime. Differences across welfare regimes are due to the fact that northern and continental countries benefit from an effective employment protection system and generous unemployment benefits, whereas southern and especially eastern European countries are not characterized by welfare provisions [24] . Also, it must be noted that the disaggregation into the four combinations of permanent vs temporary/full-time vs part-time jobs often results into a small number of workers per cell, which may prevent statistically significant effects from emerging.
Conclusions
In this paper we provide novel empirical findings on the relationship between employment condition, economic deprivation, and SHS. First, we are able to corroborate extant evidence on the negative association between the employment status, namely unemployment, precarious employment, and part-time employment, and SHS, adopting household monetary income as a measure of economic deprivation. Using this set of results as a benchmark, we then find that a more detailed definition of material deprivation and financial distress is partly able to capture the adverse correlation with precarious and part-time employment and of unemployment. Nevertheless, unemployment preserves a statistically significant, although weaker in magnitude, independent negative association with SHS. In this respect, our findings closely relate to very recent empirical evidence on unemployment, poverty, and SHS [6] . In addition to the mediating effect of deprivation indicators, it has to be outlined the relevant role played by the welfare regime. In particular, the SHS for part-time permanent workers in northern and eastern countries and for unemployed in southern countries appears significantly worse than the SHS for full-time permanent workers in the same countries.
Furthermore, it emerges that some of the indicators used to proxy economic deprivation are strong predictors of SHS, and that their correlation with the employment condition is such that it should not be neglected in empirical analysis, when available and further to the monetary income. The lack of information on involuntary part-time work does not allow us to infer on the effect of part-time working on SHS and, therefore, the evidence from this exercise can only be regarded as descriptive. In the traditional economic framework, where workers endogenously allocate work hours and leisure, part-time may actually be the optimal solution to the utility maximization problem. In such a case, the effect of part-time working on health is not necessarily negative. Nevertheless, the comparison of the estimation results with and without measures of economic deprivation provides similar insights.
The main limitation of this work is the incomplete identification of the effect of employment status on SHS, since we rely on a parametric assumption to model the correlation between the employment status and the unobserved individual characteristics that may non-randomly group workers into different categories and bias their effect on SHS. In order to account for time-constant unobserved heterogeneity, possibly correlated with the employment condition, a fixed-effects approach based on information on the transitions of the variables of interest can be adopted, so as to avoid parametric assumptions [5, 41] . Unfortunately, the lack of time variation in our variables of interest does not allow us to pursue this kind of strategy. Nevertheless, the selection of the sample employed in the empirical analysis, based on excluding individuals that are affected by chronic diseases or suffer from limitations in activities because of health problems, and the definition of the status of unemployment, which accounts for individuals that did not work during the year preceding the interview and are actively looking for a job, allow us to avoid another source of bias, that is the possible reverse causation due to the bidirectional nature of the relationship between employment and health. In addition, the focus of the present work is on testing whether economic deprivation is able to channel part of the negative association between precarious employment and unemployment and SHS, whereas the mechanisms through which the employment status still exerts a significant effect on perceived health, possibly including the health selection mechanism, are not explored here and left for future research.
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